v While injury patterns and incidence can vary by region, country and the presence of military or political confl icts, the incidence of civilian facial trauma has been estimated to represent approximately 10% of all visits for acute care to hospital emergency departments. The human face is our window to the world and the most complex region of the body from an anatomical and functional standpoint. It is how people perceive our emotions and thoughts and how we as humans express ourselves to others. As such, maxillofacial trauma can have devastating consequences far beyond the scars that are left behind from wound healing. Simple actions of everyday life taken for granted like mastication, deglutition, speech, vision, smell and taste maybe lost permanently. In addition, as might be expected, facial disfi gurement secondary to trauma can be a tremendous hurdle for patients as they attempt reintegration back into society at large. There is a very clear case for the direct involvement of the maxillofacial trauma surgeon for head and neck injuries as a part of the overall Level I trauma team.
The forefront of maxillofacial trauma research and clinical development now includes digital-based computer planning and design to improve the accuracy of facial reconstruction, investigation of new techniques and materials in the use of rigid internal fi xation of the facial skeleton to assist patients with function during convalescence, and use of wound/bone healing factors, such as rh-BMP2, for the reconstruction of traumatic facial defects. All directed at returning our patients to pretraumatic function and form.
The maxillofacial trauma surgeon plays a critical role in reducing the burden of trauma injury for patients, their families and society at large. The future of the research in this area is bright and making a difference positively for patients as it is translated to the bedside and the operating theater.
